Test Scenario B

Get forms online - tax.utah.goy

.
Utah Partnership/Limited Liability Partnership/ | 2007 |
e e i
Limited Liability Company Return of Income TC-65 A
e =
— For the year ending Dec. 81‘; 20;).7, or fiscal taxable year beginning Rev. 12/07 R
and ending T
9999 FOR AMENDED RETURN - ENTER CODE (1 - 4) from page 2 N
g Enter “X” i you filed federal form 8886 E
Nam: 2 Employer Identification Number
Check box(es) % : : ploy e
if this is a ‘&\C V C&Zﬁ?\ 3’\&%%"?’&&? 2 R s A~ 600 6005 R
new address: Address Telephone number S
T Physical f{f‘ Mf\ﬂ (AN (’;J‘-’“
e - H
| address ¢
el o |
: Egaéijggs City | State ZIP Code Foreign country, if not USm
Ao Ao o Wy | 9500 | P
J
Indicate whether the P General or Limited o Limited Liability L, Limited Liability
enlity named above is a: N Partnership t Partnership L X Company

NOTE: Do not file this return for a partnership if all partners are Utah resident individuals (see inst. page 1)

1

2.

. Tax Due (If the amount on line 14 is greater than the amount on line 15,

. Refund (If the amount on line 15 is greater than the amount on line 14,

Number of partners/members who are not Utah residents ... e 1
Date registered in Utah (MM/DD/YY) 2
. If dissolved, date of dissolution (MM/DD/YY) ... e 3
. Did the entity have income derived from Utah sources or maintain v @ 4
a bona fide office, store, factory or place of business in Utah?
. Amount of Utah income (attach Schedules A and B, if applicable) ... @ 8
. Percentage of Utah income attributable to nonresidents......
Is this a composite return on behalf of nonresident partners/members?..........cvvcnmrsnssineees 7
If you answered yes on line 7, you must complete lines 8 through 17
. Utah income attributable to nonresident partners/members included ......cccenviciiiirnerecsceis. @ 8
in composite filing (attach form TC-65 Schedule N)
. Deduction amount — 15 percent (multiply line 8 by .15) ...cccvviiivcncrennivsirreccininenn 9
. Utah taxable income attributable to nonresident partners/members .......... Selmi o s 10
included in composite filing (line 8 minus line 9)
. Tax rate o 11
. Tax (line 10 multiplied by N8 11} e i st s s ei2
. Amended returns only — refund received on original retUrN ... eicree e 13
. Total (addiines 12:and 13) .ccevenriiinaseinsnaarnrrsisssinsssssnnassnsbamsoioraiannios 14
. Taxes prepaid (including extension prepayments and voluntary prepayments) ... sanessrsaasisen 15
If this is an amended return, include payments made on original return.
................................. e 16

subtract line 15 from line 14.)

subtract line 14 from line 15.)

A
Tl aa

No

Yes )(
134 Ner-=N
Yes Y. I‘\fc}
13 HO
0\
i 39

.0698
30
7O

80

Under penalties of perjury, | declare to the best of my knowledge, this return and accompanying
schedules are true, correct and complete.

Official Use Only

of general par b Date / Enler “X" if the Tax Gommissien

Teln oo 12-31- o7 TR s

Paid preparer's signature Date Preparer's SSN /PTIN
Paid Steue oSopalckl o | S A AAQ- 06~ OOy
Preparer's Firm's name (or yours, if self employed) 2 Telephone number Employer identification number

sedtion |LElechyromn, Yoy Filer Terc| He-Hss5-1al W p S5O A\

Paid preparers complete address City State ZIP Code
V08 Efile oo Anute v A Y o gl W o T

e

ile return with the Utah State Tax Commission, 210 N 1950 W, SLC, UT 84134-0270, telephone (801) 297-2200 or 1-800-662-4335, www.tax.utah.gov I



TC-65 Schedule A - Utah Income for Nonresident Partners

TC-85A

Rev. 12/07

Partnership name Taxable year ending Employer Identification Number
Rlack fon) Tadosteces LI | 1212118007 A - soocoog

1. Ordinary business income (loss) from line 1 of federal form 1065, Schedule K............ <11 | )L* 7L.} ; @ p

2. Net rental real estate income (loss) from line 2 of federal form 1065, Schedule K........ / 2 '

3. Other net_remal income (loss) from line 3¢ of federal form 1065, Schedule K e 3

4. Guaranteed payments from line 4 of federal form 1065, Schedule K s |4

5. Interest income from line 5 of federal form 1065, Schedule K/ 5 ?)67 X (9 | O

6. Ordinary dividends from line 6a of federal form 1065, Schedule K /| 6

7. Royalties from line 7 of federal form 1065, Schedule K......c.ccocecmerereerensreerenersnsnnes 3

ya i S92

8. Net short-term capital gain (loss) from line 8 of federal form 1065, Schedule K ............ '8

9. Net long-term capital gain (loss) from line 9a of federal form 1065, Schedule K.......... . 9
10. Nél section 1231 gain (loss) from line 10 of federal form 1085, Schedule K.........ccuun.. /] 10
11. Other income (loss) fmm line 11 of federal form 1065, Schedule K/ ik
12, TOTAE Icome fadd Ines: 1throughii) s o inammm i s G T B s e e o
13. Section 179 deduction from line 12 of federal form 1065, Schedule K/ 13
14. Investment interest expense from line 13b of federal form 1065, Schedule K/ 14
15. Section 59(e)(2) expenditures from line 13c(2) of federal form 1065, Schedule K....... s 18
16. Other deductions from line 13d of federal form 1065, Schedule K......ccoeeveerererrreaiennenn| 16 .
17. Foreign taxes from line 161 of federal form 1065, Schedule R il e LR (T
18" TOTAL dediictions (a8ddines 18 roian 0 7o i i i e s e s omsss s smasenaae v i st s el s e e crte
19, NET partnership income (subtract Iing TBATOMIING ALY siccsicinaimisns st ks et il 9 \S.L‘\CD.J e 00
20. Interest from U. S. Government obligations included on line 5 above 20 S : 00
21. Utah nonbusiness income net of expenses (See iNSrUCtioNS ). ceerieeesceenenieennns : 21 00
22. Non-Utah nonbusiness income net of expenses (see instructions) 22 00
23, AQG NS 20 LAIOUGN 22.....ooeeeeeevesssonsresssssesssssssssssssonssssssssesess st sessesssseessssessesssssesseessoeesesssreseessssremeeoeeessernse | 23 29 00
24. NET income subject to apportionment (subtract line 23 from lINE 19) .....cciveicieiinieciicrereererese e e ceesersreesesesseseeens | 24 \ 3 ,%02, ) & 00
25, Apportionment fraction to six decimals (1.000000, or decimal from TC-65, Schedule B, line 8) MU W = 25 9 l e
26. UTAH business income {multiply line 24 by line 25). .....cccoeevevmrerecenrcennre 26 ]"s“—\ o2 00
27.. UTAH honbusinessincome:(enteramount fromiRe2T) Lrpmsmnssasmasnanmaammnmawaamesisvimsaaae: | OF : 00
28. TOTAL Utah income (add line 26 and line 27). Enter here and on line 5 of TC-65. ..ccccvvueiiceeeeemevrieressneerenesnersaesssnennas 28 00

124 627



TC-65 Schedule B - Apportionment Schedule

TC-65B
Rev. 12/07

Partnership name Taxable year ending

Riar (ool ITndslnes LLE| 1213012007

Employer Identification Number

1 e bl

Describe briefly the nature and locations(s) of your Utah business activities

{T,{:- G\ U\\Y\x‘f“\g
e e s Inside Utah Inside and Outside Utah -

1. Property Factor Column A Column B

B BN e s samsns . | 8] Sfy = C)(A — .M A

LR L L T ———————— | 67_@ 24 = .fjb'—)_ 1(:1‘ 29

c. Inventory and supphes /| 1c / iy ¥

d. Rented property /| 1d

e. Othertangible property......cccceiiiiiinins v 718

f.  Total tangible property (total lines 1a through 1€) w..eweeereveorssessesssesss Al 2 . gre | 2_‘&[ 2. %23
2. Property factor (decimal) — line 1f, column A divided by line 1f, column BJ 2 I 20 QL Hf L M
3. Payroll Factor :

a. Total wages, salaries, commissions and other compensation............. / | Sa' ] 1{\ : @7 ] \ 2‘ L\%‘) 1| s ”
4. Payroll factor (decimal) — line 3a, column A divided by line 3a, column B ........cccecuereerrecvrenranes ‘ .................. 4 I J_ Q ,_L SR o
5. Sales Factor

a. Total sales (gross receipts [ess returns and allOWANCES)........ecurrerreererereresersresessersssensrarsssessssmnssssesasssssens

b. Sales delivered or shipped to Utah purchasers from outside Utah...... ~ | 5b| ) Ot 2

c. Sales delivered or shipped to Utah purchasers from within Utah......... ~ | 5¢]| : :

d. Sales shipped from Utah to the United States government..........on.... /| 5d

. e. Sales shipped from Utah to purchasers in a state(s) where the taxpayer
has no nexus (the corporation is not taxable in the state of purchaser) .| 5e

f.  Rent and royalty income........ 5f

g. Service income (attach schedule) ........c........ 59

h. Total sales and services (total lines 5a through 5g)....c.cccccecveeeirnenne. 7 18 [ o) 2 \5 ‘9‘?\
6. Sales factor (decimal) — line 5h, column A divided by line 5h, column Bj

APPORTIONMENT FRACTION

7. Addlines2,4andé6..

8. Calculate the Apportionment Fraction to SIX DECIMALS (line 7 divided by 3 or the number '

of factors present). Enter on Schedule A, line 25...




TC-65 Schedule G - Partner/Member Listing

TC-65G
Rev. 12/07

Partnership name

Taxable year ending

Employer Identification Number

] -06cococs

Black (ae\ Tdcsbres (1O

12] 2\ |3cc7
No cercral Bartnel's

Complete all information for each general partner or managing member.

SSN/EIN Name of general partner or managing member
[7] Indivigual [Jcorporation
Date affiliated Address Telephone
( ) D Partnership D LLP
Date withdrawn City State ZIP code
OJuc
SSN/EIN Name of general partner or managing member
] Individual [J corporation
Date affiliated Address Telephone
i [ Partnership ~ []LLP
Date withdrawn City State ZIP code
[Nuc
SSN/EIN Name of general partner or managing member
D Individual [T] orporation
Date affiliated Address Telephone
( ) D Partnership D LLP
Date withdrawn City State ZIP code
[(Nuc
SSN/EIN Name of general partner or managing member
[] Individual [] corporation
Date affiliated Address Telephone .
{0 ["] Partnership e
Date withdrawn City State ZIP code
uc
SSN/EIN Name of general partner or managing member
(7] Individual [] Corporation
Date affiliated Address Telephone
( ) {:] Partnership D LLP
Date withdrawn City State ZIP-code
Nuc
SSN/EIN Name of general partner or managing member
[ individual [] corporation
Date affiliated Address . Telephone
(& ) D Partnership i:l LLP
Date withdrawn City State ZIP code
Chue
SSN/EIN Name of general partner or managing member
(7] ndividual [[] corporation
Date affiliated Address Telephone
( ) [JPartnership [ e
Date withdrawn Gity State ZIP code
' [Ekie
SSN/EIN Name of general partner or managing member
- [ individual [] corporation
Date affiliated Address Telephone
( ) [ Partnership [ JLLP
-Date withdrawn City State ZIP code
[Juc
SSN/EIN Name of general pariner or managing member
B Individual D Corporation
Date affiliated Address Telephone
i) [ earnersnip  [JLp
Date withdrawn City State ZIP code
Ouc

Duplicate this form if additional sheets are needed



TC-65L

TC-65 Schedule L - Limited Partners / Nonmanaging Members | e : Rev. 15/07
Partnership/Limited Liability Partnership/Limited Liability Company Name Taxable Year Ending Employer Identification Number
~ Joog<
%\&C\: Coa\ Todushees LLC PR ALY s el = R
Partner’s/
4 sl
Taxpayer ID Limited Partner / Nonmanaging 4 it Ql?-r;enir osf
(SSN or EIN) Member Name (last, first) Utah Income
P00 Maw s 55
‘ ! L] w\[ st} '3 S ad
QO6-"16- oo | Clﬁﬁ%".’i\OSJ BQ\Dbﬂ 225‘?&? = =
OO0—T710 - 000 f\ nm) Leanro A"ru“/ +rnn WN D504¢ “ ‘ %
L&l Mo nGF -
2 Ao Yowan WV A
00k - 10 -\OOé T&vc‘t)&%e( B8 o
Plesge 0S¢ JWe Tarmel Aode Tor arjrgc\c\ ag
OG(FnelS e 'aY o Paca et dne entie o o

2SS follguwal

EIN: 001-06-2001

Name: Taxpayer Bl
Address: PO Box 0001

EIN: 001-06-2002

Name: Taxpayer B2

Address: PO Box 0002

EIN: 001-06-2003
Name: Taxpayer B3

Address: PO Box 0003

Duplicate this form if additional sheets are necessary



TC-65 Schedule N - Nonresident Composite Tax Information

TC-65N
Rev. 12/07

Partnership/Limited Liability Partnership/Limited Liability Company Name

Back(ea) Tnagttres LLC

Taxable Year Ending

1243l o

Employer Identification Number

QA ~Co00eog

Nonresident Composite Tax Information

Parinerships/limited liability partnerships/limited liability companies making income tax payments on behalf of nonresident
partners/members should complete this form. These are partnerships/limited liability partnerships/ limited liability

companies that file a composite return.

Composite partnership/limited liability partnership/limited liability company filers should list below all nonresident partners/
members for whom Utah income tax is being paid. The social security number (SSN) or employer identification number
(EIN), the percentage of partnership/limited liability partnership/limited liability company income, and the Utah income
attributable to each nonresident partner/member must be indicated.

Nonresident Partner/Member Name Percent of Attributable

(last, first) SAlEE RN Income Utah Income
Chestracs , Bobka 000 -10-000 \ o R - 6 70
Y UOo Beonce O ~Tp-000 2. W05 4.0
3 Y¥o

TOTAL (dlsorantoron TG-BE, INE B «icviwsvmitiamnrinmssbosassinsmbosmisins

Duplicate this form if additional sheets are necessary




